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Value of slice spiral CT angiography in diagnosing arterial diseases of the lower extremities in diabetic foot
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[Abstract] Objective:To assess the role of slice spiral CT angiography for lower limb arterial diseases in diabetic foot. Methods: 30
cases of diabetic feet with lower limb arteries were studied , the helical scans covered abdominal aorta to the artery of the lower extremity.
We used Siemens Wizard workstation for 3D reconstruction. All the cases underwentdigital subtraction angiography (DSA) in a week. All
the observed arteries were divided into two groups i.e., group A included common femoral artery, the superficial femoral artery and the
popliteal artery, whiles group B included the anterior tibial artery, the posterior tibial artery, the peroneal artery and the dorsal pedal
artery. Results: The kappa value was 0.787 in group A and, 0.649 in group B. With regard to segments that had more than moderate
stenosis, the sensitivity, specificity and accuracy of MIP were 93.3%, 94.8%, 95.5% in group A, whiles in group B the sensitivity,
specificity and accuracy of MIP were 91.9%, 90.6%, 91.7% . Conclusion: The assessment of angiography of diseases of lower Limb
arteries with slice spiral CT is equal to DSA in diebetic foot patients, which can be used in the evaluation before and behind the reconsti-
tution of the lower limb arteries.
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